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471-000-123  Explanation of Nebraska Medicaid Eligibility Documents

Nebraska Medicaid, also known as the Nebraska Medical Assistance Program, issues one of
the following client eligibility documents - 

1. The Nebraska Medicaid Card;
2. The Nebraska Health Connection ID Document; or
3. The Nebraska Medicaid Presumptive Eligibility Application. 

Nebraska Medicaid Cards and Nebraska Health Connection ID Documents are issued at the
beginning of each month and the clients listed on the card remain eligible for the entire month. 

A single Nebraska Medicaid Card or Nebraska Health Connection ID Document may be issued for
all clients of a household/case, or some clients of a household/case may receive a Nebraska
Medicaid Card while other clients of the household/case receive a Nebraska Health Connection ID
Document.

Clients residing in nursing facilities do not receive Nebraska Medicaid Cards each month.
Nebraska Medicaid Cards are not issued for prior months when Medicaid eligibility is approved
retroactively.

Eligibility documents are issued under a 9-digit case number used for all Medicaid-eligible members
of the household.  The name of each eligible client is listed, along with his or her unique two-digit
identification number. The 9-digit case number combined with the two-digit identification number
is the Medicaid client number. 

The Nebraska Medicaid Presumptive Eligibility Application is issued at the time the client is
determined eligible by a qualified presumptive eligibility provider.  Presumptive eligibility may begin
or end on any day of the month.  When presented with the Nebraska Medicaid Presumptive
Eligibility Application as proof of Medicaid eligibility, the provider must verify eligibility through the
Nebraska Medicaid Eligibility System using the client’s Social Security Number.

An explanation and example of each eligibility document is included in this appendix.

USE OF MEDICAID ELIGIBILITY DOCUMENTS

Providers must verify current Medicaid eligibility and managed care participation before providing
services.

Medicaid clients should carry their Medicaid eligibility document and use it to provide verification
of eligibility when receiving Medicaid services.  If the client does not have a Medicaid eligibility
document, the provider must use other methods to verify Medicaid eligibility. 

Verifying Medicaid Eligibility:  Medicaid client eligibility may be verified from – 

1. The client’s monthly Nebraska Medicaid Card or Nebraska Health Connection ID Document; 

2. The Nebraska Medicaid Eligibility System (NMES) voice response system.  For NMES
instructions, see 471-000-124; or 

3. The standard electronic Health Care Eligibility Benefit Inquiry and Response transaction (ASC
X12N 270/271).  For electronic transaction submission instructions, see 471-000-50.  
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Lock-In Status: Certain clients are restricted in the physicians, pharmacies, hospitals, and/or
prescribing physicians they may use.  The designated “lock-in” provider and/or authorized
prescribing physician is listed on the Medicaid eligibility document.  Claims for services provided
or prescribed by other than the designated “lock-in” provider may not be paid unless documentation
of a bona fide emergency or a letter of referral from the designated physician is attached to the
claim. For Medicaid lock-in regulations, see 471 NAC 2-005.

EXPLANATION OF THE NEBRASKA MEDICAID CARD

The Nebraska Medicaid Card is issued to Medicaid clients that are not participating in one of the
medical/surgical managed care plans available through Nebraska Medicaid.  If a client is
participating in the NHC for mental health/substance abuse services only (and is receiving
medical/surgical services on a fee-for-service basis), the client will receive the Nebraska Medicaid
Card.  For a listing of NHC plans, see 471-000-122.

The Nebraska Medicaid Card contains the following information.  See example on page 4.

1. The case number - the 9-digit case number used for all eligible members of the
household/case.

2. The inclusive dates of Medicaid eligibility.
3. The name of the local HHS office that serves the client(s).
4. The client two-digit identification number - this number identifies each individual within a case.

The 9-digit case number combined with the two-digit identification number is the client’s
Medicaid number. 

5. The name of each member of the case who is eligible for Nebraska Medicaid.   
6. Each client’s Medicaid copayment status.  For copayment requirements, see 471 NAC 3-008. 

7. Each client’s Medicare coverage information.
8. The names of the “lock-in” providers from whom the client may receive services, if applicable.   

9. Each client’s other health insurance, if any.

EXPLANATION OF THE NEBRASKA HEALTH CONNECTION ID DOCUMENT

The Nebraska Health Connection ID Document is issued to Medicaid clients participating in one
of the medical/surgical managed care plans available through Nebraska Medicaid.  Nebraska
Health Connection (NHC) is Nebraska’s Medicaid managed care plan.  If a client is participating
in the NHC for mental health/substance abuse services only (and is receiving medical/surgical
services on a fee-for-service basis), the client will receive the Nebraska Medicaid Card.  For a
listing of NHC plans, see 471-000-122.

The Nebraska Health Connection (NHC) ID Document contains the following information.  See
example on page 5.

1. The name of the local office that serves the client(s).
2. The case number - the 9-digit case number used for all eligible members of the

household/case.
3. The month for which the client is eligible.
4. The name of the mental heath and substance abuse services management network.
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5. The client’s two-digit identification number -this number identifies each individual within a case.
The 9-digit case number combined with the two-digit identification number is the client’s
Medicaid number.  

6. The name of each client participating in NHC.  
7. The name of the health plan in which the client is enrolled and the name of the client’s primary

care physician (PCP).
8. Private health insurance information.
9. Each client’s Medicaid copayment status.  For copayment requirements, see 471 NAC 3-008.
10. The names of the “lock-in” providers from whom the client may receive services, if applicable. 

11. The address and phone number of the PCP.
12. The name of the “lock-in” pharmacy the client must use for drug products, if applicable.

EXPLANATION OF THE NEBRASKA MEDICAID PRESUMPTIVE ELIGIBILITY APPLICATION

This document is a temporary eligibility document issued to clients at the time they are determined
to be presumptively eligible for Nebraska Medicaid by a qualified presumptive eligibility provider.
As a temporary document, it does not contain the same type of information as the Nebraska
Medicaid Card or the Nebraska Health Connection ID Document.  See example on page 6. 

Presumptive eligibility may begin or end on any day of the month.  When presented with the
Nebraska Medicaid Presumptive Eligibility Application as proof of Medicaid eligibility, the provider
must verify eligibility through the Nebraska Medicaid Eligibility System using the client’s Social
Security Number. 
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If you receive a bill from the medical provider (hospital, doctor, pharmacy, etc.) for services received by you or a member of
your household while eligible for medical assistance, you should contact that provider to see if they have billed Medicaid. If
they inform you that Medicaid has denied payment for the bill, you may be responsible to pay for it. You have the right
to appeal this determination within ninety (90) days of the date on the bill by submitting your appeal request in writing to
your Local Office of the Nebraska Department of Social Services. If you have any questions regarding this, please contact your
local office caseworker.
For Medicaid eligibility information, call NME$ (NEBRASKA MEDICAID ELIGIBILITY SYSTEM) at
1-800-642-6092 or, in Lincoln, call 471-9580.
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